MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :62—048134
PEPARTMENT oF puaL':ag:‘s:a::nT:iﬂ:: :of.ff_f_tgl.a____?rimary Reginrarion.DiA!rict'I:«Il_QQ._3.. _______ Ragistrar's No. _12_{_}_(_“) STATE FILE NUMBER

R wweoeo :
- mﬂfﬂm Z USUAL RESIDENCE {Where decesssd lived. ¥ imTiution; Rewidence before
VS 300 a a. QOUNTY = STATE  M{ssour {b. county admission)
Rev. 4/5% % b. ClTRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CCIJLY v Inside Limits
= TOWN St. Louls Town St, Louls Y O Ne O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 2/ qg INSTITUTION Homer G, Phillips Yes [1 Nof] 2411 No. Taylor Yes O Ne [J
3 / - 3. I:AME OF PECEASED First Middle Last 4, DOA‘;IE Month Day Year
(Type or print) Carl Allred DEATH 12 12 62
4 s 5. SEX M 6. cohoa OR RACE 7. Married 38 Never Married [J] [8. DATE OF BIRTH | 9 AGE (last birthday) t:‘o UNhDER IDYEAR 1: UNDER 1;: HR
Widowed Diverced nths LT ours in.
s ale egro idowed ] iverced [ 3/21/98 6l I ]
——-——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 %) duripg moast of working life, even if retired) .
2 Chipper none Rockingham N,C, Uah Ad
7 9 13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L 5
2 William Allred Carrie Steele Rosa Allred
B 22 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? * o LS 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service)
5 " TR M 1 Rosa Allred 2411 N, Taylor
———s g - 18. CAUSE OF DEATH (Enter only one cause per line foltwryorr o INTERVAL BETWEEN
10 uz-' PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
=3 = IMMEDIATE CAUSE (a) Malnutrition . Undet,
11 a|e 3
S (a] o}
&g a Conditions, if any,}  DUE TO (b) G, I, Malignancy
12 Y '
7 - & I L which gava rise to
Y _Z___ 7]
=1z sbove cavie (a),
13 E = stating the under- A
Iying cause last. DUE TO (c)
g F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. 1f deceased was female was
7 g diseass condition given in PART | (2) there a pregnancy in last 90 days.
Zg § rl:] Yes ] O Ne ! O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of snjury in PART | ar PART H of item 18.)
5 e PERFORMED (] m} 0O
S o YES [1 NO
g 3| T TIME OF  Wour  Month, Day, Yewr
Z E 2 INJURY  am.
v 8 g * puam. _
Z a 20d. INJURY OCCUﬁRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc HILE AT WORK [J farm, factory, street, office bldg., stc.)
E OT WHILE AT WORK (]
o o fa
5 o & $ tended the decezsed ffom—12-10_62 1o 12-12-62 and last saw i, afive on. 12-12 62
o o x 5150 P.
; fa) m on the date stated above, and to the best of my knowledge, from the causes stated.
w —
g E 8 8 22b. ADDRESS 22c. DATE SIGNED
z 1AL, CREMRJION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Sate)
5 [a BMOVAL (Specif .
2 i Removal |1271 5t., Peters Cemetery Lucus-Hunt Rd., St., Louis,Mo
= < (237 FGNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG)SIRAR'S SIGNATJRE
1 >
= =] Grant Johnson 2615 Marcus Ave, DEC 14 1962 5‘3




or by

Lt - DN I B

veeas i LT LD
STA'I'EME_NT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

.

Student Embalmer No.

X

Signed b?% M/Aﬂ/

Signature of Student Embalmer

Sy . ¢ e ¢« _ ~i_ ~Licensed Embalmer No. J ?/ \3

- Y rhem -0 -

. , o {’. 0. Address_ﬂ_l_y_uZMI/

Nofe: The above™ MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

r

If embalmed by.a STUDENT, he also shall sign in his OWN handwrmng
If “this body is not embalmed fact should be so stated above." T




